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CCD# :     DSA FILE #:              -     
    DSA APPL #:      -     
 APPLICATION FOR CONCURRENCE OF  Date:    

 CONSTRUCTION CHANGE DOCUMENT - CCD CATEGORY B 
Changes NOT affecting the Components or Systems of the Structural, Access or Fire & Life Safety Portions 
of the Project  

 Please Print or Type all Information - or fill out on-line and print for signatures 
 ALL FIELDS MUST BE FILLED            See DSA IR A-6 for submittal requirements 
   
1. Name of Project:      
 
2.  Applicant Information:  
 
 Firm Name:     

 Contact Name:     

 Address:     

 Phone Number:      e-mail:     
 

3.  Name of Design Professional in General Responsible Charge:       

4.  Professional License Type            Architect   Structural Engineer   License Number         
 
5.  Statement of Responsibility, Design Professional in General Responsible Charge: I attest that the scope of the 
Construction Change Documents referenced above does not contain changes to the components or systems of the 
structural, access and/or fire-life safety portions of the project as described in Title 24, Part 1, Section 4-338(c) of the 
California Code of Regulations.  
 

I understand any DSA approval of these Construction Change Documents is not approval for code compliance, but is 
concurrence that the documents do not change the structural, access and/or fire-life safety portions of the project.   

Signature:   
 DESIGN PROFESSIONAL IN GENERAL RESPONSIBLE CHARGE 
6.  Brief Description of construction change (attach additional sheets if needed): 
 
 
 
 
 
 
7.  List of attachments: 
 
 
 
 
 
 
8.  List of DSA approved documents affected by this CCD: 
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